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Background: With the advent of Quartet™ LV lead, the ability to pace multiple LV sites (MultiPoint™ pacing [MPP]) may provide incremental 
reduction in dyssynchrony. The purpose of this study was to characterize acute mechanical dyssynchrony with MPP compared to conventional BiV 
pacing (w/ D1) in CRT patients.
Methods: Patients (N=33) undergoing or recently receiving a CRT implant were studied at 7 sites. Each patient underwent an acute pacing 
protocol comprising BiV simultaneous pacing (BASELINE) and a set of 8 MPP interventions covering a range of LVLV and LVRV delay combinations. 
Pacing rate was fixed during the protocol. Transthoracic tissue Doppler imaging was performed at all pacing interventions. Raw data were analyzed by 
the core lab and mechanical dyssynchrony was measured as the standard deviation of time to peak contraction of 12 segments (Ts-SD). A threshold 
of 20% reduction in Ts-SD compared to BASELINE was used to define significant improvement in dyssynchrony.
Results: Compared to BASELINE, the mean Ts-SD was significantly lower for the “BEST MPP” (35.7±17.6 vs. 49.9±19.6 ms, p<0.01) across all 
pacing interventions in all patients. In 67% of patients, at least 1 MPP intervention exhibited a significant improvement in dyssynchrony compared to 
BASELINE.
Conclusion: MPP can reduce mechanical dyssynchrony above and beyond conventional BiV pacing in CRT patients. Optimization of LVLV and LVRV 
delays may provide further reduction in mechanical dyssynchrony and ultimately improve clinical response. 
